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(GREETINGS TO HOSTS, GUESTS)

IT IS A VERY GREAT HONOR AND GREAT PLEASURE TO BE HERE TO HELP
OPEN THE FIRST INTERNATIONAL SYMPOSIUM ON PUBLIC HEALTH IN ASIA AND THE
PACIFIC BASIN. LET ME BEGINGBY FIRST EXTENDING A SINCERE WORD OF CON-
GRATULATIONS TO DEAN MICHAEL AND THE FACULTY AND STUDENTS OF THE SCHOOL
OF PUBLIC HEALTH AT THE UNIVERSITY OF HAWAIT AT MANOA FOR THE OUTSTAND-
ING JOB THEY HAVE DONE IN TURNING THE DREAM OF SUCH A SYMPOSIUM A
REALITY FOR ALL OF US.

AND NOW, EVEN AT THE RISK OF REPEATING WHAT MANY OTHERS HAVE SAID
OR HAVE WRITTEN SO FAR, LET ME WELCOME TO THE STATE OF HAWAII AND TO

THE UNITED STATES THE MANY GUESTS HERE FROM ASIA AND FROM OUR NEIGHBORS -

WHO, WITH US, FORM THE PERIMETER OF NATIONS AROUND THE PACIFIC BASIN.
THE PROGRAM IS AMBITIOUS...THE SETTING IS JUST RIGHT...AND THE INTEREST
SHOWN BY YOUR ATTENDANCE IS EVERYTHING THAT ANY OF US COULD HAVE
WANTED.

RIGHT AT THIS POINT, IF MY HOSTS DON'T MIND, I WANT TO TAKE JUST A
MOMENT TO DIRECT A FEW WORDS TO MY AMERICAN COLLEAGUES IN PUBLIC
HEALTH WHO ARE HERE., ALSO.



—9-

THIS MONTH MARKS My SECOND YEAR IN GOVERNMENT SERVICE AS YOUR
SURGEON GENERAL. IT HAS BEEN A TIME MARKED BY MANY CHANGES IN THE
SCOPE AND DIRECTION OF NATIONAL HEALTH POLICY AND PROGRAMS. EACH
CHANGE HAS BEEN, TO A LESSER OR GREATER DEGREE., A GREAT CHALLENGE TO
EACH OF US IN THE FIELD OF PUBLIC HEALTH.

I BELIEVE THAT THESE TWO YEARS HAVE TESTED THE BEST THAT IS IN US,
AS WE HAVE CONTINUED IN OUR STEWARDSHIP OF THE HEALTH OF THE AMERICAN
PEOPLE. AND I THINK THE PUBLIC HEALTH LEADERSHIP OF THE UNITED STATES
HAS PASSED ALL ITS TESTS WITH EXCEPTIONALLY HIGH MARKS. THROUGHOUT
THIS TIME, T HAVE CONSTANTLY BEEN IMPRESSED BY THE DEEP COMMITMENT
SHOWN BY THE PUBLIC HEALTH COMMUNITY TOWARD THE HUMANITARIAN GOALS OF
OUR PROFESSION. YOUR EXAMPLE AND YOUR GOOD COUNSEL HAVE BEEN OF GREAT
HELP TO ME, AS I HAVE TRIED TO MASTER THE WORK OF MY OFFICE.

IT IS MY SINCERE HOPE THAT., IN THE YEARS AHEAD., WE WILL CONTINUE
TO FACE OUR CHALLENGES TOGETHER...THAT YOU WILL CONTINUE TO OFFER ME
YOUR GOOD COUNSEL -- AND, YES, A BIT OF CHARITY NOW AND THEN, T00...
AND T HOPE THAT WE WILL DO ALL THIS AS PARTNERS AND COLLEAGUES., WORKING
TOGETHER FOR THE GOOD OF OUR FELLOW CITIZENS IN THE UNITED STATES AND,
INDEED, FOR THE IMPROVED HEALTH OF ALL MANKIND. THANK YOU.
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AS YOUR SURGEON GENERAL., I HAVE BEEN PRIVILEGED OVER THE PAST TWO
YEARS TO HAVE REPRESENTED THE UNITED STATES IN GENEVA AT MEETINGS OF
THE WORLD HEALTH ORGANIZATION, ONE OF THE ORGANIZATIONS WHO HAVE MADE
THIS SYMPOSIUM POSSIBLE. AND I HAVE ALSO WORKED CLOSELY WITH ANY
NUMBER OF HEALTH PROFESSIONALS FROM NATIONS WITH WHOM WE HAVE BILATERAL
AGREEMENTS IN THE FIELD OF PUBLIC HEALTH.

AS 1 HAVE REFLECTED UPON THOSE EXPERIENCES, I AM AGAIN AND AGAIN
IMPRESSED WITH THE SCOPE OF THE ISSUES WE MUST FACE AND THE VARIETY OF
NEW INFORMATION WE NEED TO KNOW., ON MORE THAN ONE OCCASION, THE
THOUGHT HAS OCCURRED TO ME THAT WE MAY BE LIVING DURING A VERY IMPORT-
ANT “THRESHHOLD ERA” IN THE HISTORY OF PUBLIC HEALTH. IT IS A TIME OF
TRANSITION...A TIME WHEN WE FIND OURSELVES MOVING THROUGH A ZONE FILLED
WITH INNOVATION, CONFUSION, EXCITEMENT., AND EVEN A LITTLE MYSTERY.

MUCH OF WHAT I AM SPEAKING OF IS EVIDENT IN THE PROGRAM OF THIS
VERY SYMPOSIUM, IN ITS RANGE OF SUBJECT MATTER COVERING NOT ONLY ALL
DISCIPLINES IN PUBLIC HEALTH BUT A VARIETY OF NATIONAL AND CULTURAL
EXPERIENCES AS WELL. FOR THE NEXT SEVERAL MINUTES, THEREFORE. I WOULD
LIKE TO FOCUS ON WHAT I BELIEVE MIGHT BE THE THREE KEY ELEMENTS OF
THIS VERY EXCITING, VERY CHALLENGING “THRESHHOLD ERA” IN PUBLIC HEALTH.
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CERTAINLY ONE ASPECT IS THE GREAT PROGRESS THE WORLD HAS MADE IN
BIOMEDICAL AND BEHAVIORAL RESEARCH IN LITTLE MORE THAN THE PAST DECADE.
IN THE PAST 5 TO 7 YEARS WE HAVE BEEN THE BENEFICIARIES OF NEW VAC-
CINES., NEW PHARMACEUTICALS., AND NEW MEDICAL DEVICES...NEW METHODS OF
GROWING, HARVESTING, AND PROCESSING NUTRITIOUS FOODS...AND NEW
APPROACHES TO THE DETECTION AND PREVENTION OF MANY OF MANKIND'S MOST
DREADED DISEASES, SUCH AS HEART DISEASE AND STROKE. WHILE THE EXAMPLES
WE MIGHT CITE ARE INDEED LEGION, YET THEY ARE ALSO OF VERY RECENT
VINTAGE:

¥ THERE IS OUR VICTORY AGAINST SMALLPOX, OFFICIALLY MARKED BY
THE W.H.0., LESS THAN THREE YEARS AGO. IT IS AN HISTORIC ACHIEVEMENT
FOR THE FORCES OF PUBLIC HEALTH AROUND THE GLOBE.

# THERE IS THE TECHNOLOGY FOR DEVELOPING VACCINES TO COMBAT A
VARIETY OF INFECTIOUS DISEASES THAT ATTACK CHILDREN, WORKING ADULTS.
AND THE ELDERLY. AND MOST RECENTLY, WE HAVE ADDED TO THE PUBLIC
HEALTH ARMAMENTARIUM A NEW VACCINE TO FIGHT HEPATITIS B.
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* THERE ARE ALSO OUR VICTORIES AGAINST POLIO., TETANUS,
DIPHTHERIA, AND OTHER DISEASES OF CHILDHOOD. IN THE UNITED STATES WE
ARE ON THE VERGE OF ELIMINATING INDIGENOUS MEASLES, ANOTHER HISTORIC
DEVELOPMENT,

* THERE HAS BEEN ALMOST BREATH-TAKING PROGRESS ACROSS A BROAD
SPECTRUM FROM CURATIVE THROUGH REPARATIVE TO PREVENTIVE MEDICINE.

I GRANT WE STILL HAVE A VERY LONG DISTANCE TO TRAVEL BEFORE WE CAN
SAY THAT RESEARCH HAS GIVEN US THE ULTIMATE KEYS TO PERFECT HEALTH --
IF, IN FACT, WE WILL EVER BE ABLE TO SAY THAT. BUT I WON'T HESITATE
TO SAY THAT THE PAST DECADE OR SO -- PLUS THE YEARS THAT REMAIN IN
THIS CENTURY -- WILL BE JUDGED FOR MANY GENERATIONS TO COME AS BEING
AMONG THE MOST CHALLENGING, EXCITING YEARS IN THE HISTORY OF PUBLIC
HEALTH.

A SECOND FACTOR THAT MAKES THIS A SPECIAL “THRESHHOLD ERA” IS THE
DEGREE TO WHICH PEOPLE AROUND THE WORLD ARE COMING TO UNDERSTAND THE
MAJOR DEVELOPMENTS IN MEDICINE AND PUBLIC HEALTH, NOT ONLY IN THEIR
OWN SOCIETIES BUT FOR MANKIND GENERALLY.
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THE U.N. AGENCIES, SUCH AS W.H.0. AND U.N.E.S.C.0., CAN CERTAINLY
TAKE PART OF THE CREDIT FOR THIS, BUT CREDIT MUST ALSO GO TO THE
NATIONS THEMSELVES, THE INDIVIDUAL NATIONAL GOVERNMENTS AND THEIR
MEDIA. JUST LAST MONTH. ON FEBRUARY 23, A NUMBER .OF NON-COMMERCIAL
TELEVISION STATIONS ACROSS THE UNITED STATES CARRIED THE FIRST TELECAST
FOR THE GENERAL PUBLIC -- LIVE AND IN FULL COLOR -- OF A HEART BYPASS
OPERATION. THE OPERATION WAS CARRIED OUT BY DR. EDWARD B. DIETHRICH
AT ST. JOSEPH'S HOSPITAL AND MEDICAL CENTER IN PHOENIX, ARIZONA. THE
STATION THAT PRODUCED THE TELECAST, K.A.E.T. IN PHOENIX, HAS SINCE HAD
INQUIRIES FROM AUSTRALIA AND JAPAN CONCERNING THE AVAILABILITY OF THE
TAPE FOR RE-BROADCAST IN THOSE COUNTRIES. AND I'M TOLD THAT THE U.S.
INFORMATION AGENCY IS ALSO CONSIDERING HAVING A TAPED COPY AVAILABLE
IN OUR AMERICAN EMBASSIES AROUND THE WORLD.

THROUGH RADIO, TELEVISION, MOTION PICTURES, SATELLITE TRANSMISSION.
AND NOW WITH THE HELP OF THE COMPUTER WE ARE ABLE TO DISTRIBUTE GREAT
QUANTITIES OF HIGH QUALITY HEALTH AND MEDICAL INFORMATION TO THE MOST
REMOTE VILLAGES IN THE WORLD. AND WE ARE DISCOVERING THAT EVEN THESE
VILLAGES. AN AUDIENCE IS WAITING TO LEARN THE NEWS.
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THE THIRD FACTOR IS EQUALLY IMPORTANT , SOME MIGHT EVEN ARGUE IT
IS THE MOST IMPORTANT OF ALL. IT IS THE GENERAL ACCEPTANCE OF THE
NOTION THAT THE "HEALTH STATUS” OF THE PEOPLE OF A COMMUNITY OR OF A
COUNTRY IS THE REAL KEY TO ITS ECONOMIC., SOCIAL, AND EVEN ITS POLITICAL
HEALTH.

THE QUESTION HAS SOMETIMES BEEN ASKED, “WHICH NEEDS TO COME FIRST,
A STRONG GROSS NATIONAL PRODUCT FROM WHICH TO DRAW THE RESOURCES FOR
CITIZENS' HEALTH...OR., CONVERSELY, A HEALTHY PEOPLE FROM WHICH COMES A
ROBUST G.N.P?" FOR ME, THE ANSWER HAS ALWAYS BEEN CLEAR: FIRST, THE
PEOPLE HAVE TO BE HEALTHY. ALL THE GOOD THINGS YOU WANT COME FROM THAT
HAPPY CONDITION. I FEEL THAT MY OPINION IS NOW SHARED BY MORE BY
POLITICAL LEADERS AROUND THE WORLD THAN AT ANY TIME IN THE PAST.

AND THAT IS ONE REASON 1 BELIEVE THAT EACH OF US MUST KEEP PUSHING
FORWARD WITH THE PLANS WE HAVE TO ACHIEVE “HEALTH FOR ALL BY THE YEAR
2000," AN IDEA ADOPTED BY ALL THE MEMBER GOVERNMENTS OF THE W.H.O.

THE UNITED STATES HAS PUT ITS OWN DOMESTIC STRATEGY IN PLACE AND.
LATER THIS MONTH, WE WILL BE REPORTING TO THE WORLD HEALTH ASSEMBLY ON
OUR PROGRESS IN MONITORING THAT NATIONAL STRATEGY.
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THE UNITED STATES HAS ACTIVE BILATERAL HEALTH AGREEMENTS WITH 14
COUNTRIES AROUND THE WORLD. THE U.S. PUBLIC HEALTH SERVICE IS DIRECTLY
INVOLVED IN MOST OF THESE AGREEMENTS. IN ADDITION., WE HAVE OUR OWN
AGENCY-TO-AGENCY AGREEMENTS WITH NEARLY THREE DOZEN OTHER NATIONS.

MOST OF THESE AGREEMENTS CONTRIBUTE IN SOME WAY TO THE SUCCESS OF THE
“YEAR 2000" PROGRAMS IN THOSE OTHER COUNTRIES.

ONCE AGAIN, AN IDEA SUCH AS “HEALTH FOR ALL BY THE YEAR 2000" IS
POSSIBLE AT THIS TIME IN HUMAN HISTORY BECAUSE, FIRST, WE DO HAVE A
GREAT DEAL OF APPROPRIATE HEALTH AND MEDICAL TECHNOLOGY AVAILABLE...
SECOND, BECAUSE THERE IS SUFFICIENT UNDERSTANDING AMONG THE PEOPLES OF
MOST COUNTRIES TO ENLIST THEIR INFORMED PARTICIPATION...AND, THIRD,
BECAUSE THE POLITICAL LEADERS IN THE WORLD TODAY ARE SENSITIVE TO THE
NEED FOR IMPROVED HEALTH STATUS FOR THEIR PEOPLE., IF THEY WISH TO GAIN
THE OTHER FRUITS OF THIS CENTURY.

THESE THINGS ARE, I BELIEVE, GENERALLY TRUE. BUT ONLY "GENERALLY.”
THE GOOD THINGS OF MODERN LIFE ARE DISTRIBUTED UNEVENLY THROUGHOUT THE
WORLD. IN SOME NATIONS TODAY -- AND EVEN SOME SOCIETIES HERE IN THE
PACIFIC AREA -- THE HEALTH AND MEDICAL ADVANCES OF THIS CENTURY ARE
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NOT READILY AVAILABLE. FOR MANY COUNTRIES, THE LEADING CAUSE OF DEATH
IS PREGNANCY AND CHILDBIRTH. INFANT MORTALITY FIGURES IN SOME
DEVELOPING COUNTRIES GO BEYOND THE LEVEL OF 200 DEATHS PER 1,000 LIVE
BIRTHS., WHICH IS AS MUCH AS 20 TIMES THE RATE IN SOME INDUSTRIALIZED.,
DEVELOPED COUNTRIES.

MATERNAL MORTALITY CAN BE JUST AS ALARMING: IN SOME COUNTRIES THE
RATE 1S ABOUT ONE MATERNAL DEATH FOR EVERY 100 CHILDREN WHO ARE BORN,
A TRULY STAGGERING FIGURE. THE RATES BETWEEN COUNTRIES CAN VARY BY A
FACTOR OF UP TO 200.

LIFE EXPECTANCY AT BIRTH AMONG THE DEVELOPED COUNTRIES TENDS TO
RUN BETWEEN 65 AND 75 YEARS. AMONG MANY LESS DEVELOPED COUNTRIES IN
AFRICA AND ASIA, THE EXPECTANCY IS HALF THAT...FALLING IN THE THIRD
AND FOURTH DECADES FOR MALES AND MOT MUCH BETTER FOR FEMALES.

AMONG THE DEVELOPED COUNTRIES, SUCH AS CANADA., AUSTRALIA, AND THE
UNITED STATES. THE MAJOR CAUSES OF DEATH ARE THE BIG KILLER DISEASES --
HEART DISEASE, CANCER, AND STROKE -- WITH TRAUMA, SUFFERED MOSTLY ON
THE HIGHWAYS., AS THE LEADING CAUSE OF DEATH FOR CERTAIN AGE GROUPS.

BUT AMONG THE DEVELOPING NATIONS, WHOSE PEOPLE SMOKE LESS AND TEND NOT
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TO SNACK ON CANDIES. THE MAJOR CAUSES OF DEATH ARE THE SAME ONES THAT
HAVE DOGGED MANKIND FOR THE PAST FOUR OR FIVE MILLENIA: PNEUMONIA,
TUBERCULOSIS, ENTERITIS AND DIARRHEAL DISEASE, NUTRITIONAL DEFICIENCIES
AND DISEASE, AND THE DISEASES AND STRESSES THAT AFFECT BOTH THE MOTHER
AND THE CHILD DURING PREGNANCY AND CHILDBIRTH.

IN THE SPHERE OF INFORMATION TRANSFER, THE DISCREPANCIES ARE ALSO
EVIDENT, BUT THEY ARE OF A DIFFERENT ORDER. FOR EXAMPLE., LITERACY
RATES AMONG MOST DEVELOPING NATIONS ARE STILL QUITE LOW, COMPARED TO
THE RATES AMONG THE DEVELOPED NATIONS. EVEN WHEN THE MEASURE IS THE
ABILITY TO READ AND SPEAK ONE'S OWN TRIBAL LANGUAGE., RATHER THAN THE
LANGUAGE OFFICIALLY ADOPTED BY THE NATION, THE RATES IN MANY SOCIETIES
ARE STILL QUITE LOW,.

ON THE OTHER HAND, THERE HAS BEEN A SHARP RISE IN LITERACY FOR THE
ELECTRONIC MEDIA. IN FRENCH POLYNESIA, ACCORDING TO THE MOST RECENT
W.H.0, FIGURES, THE NUMEBR OF T.V. SETS ROSE FROM 5 PER 100,000
POPULATION IN 1965 TO 110 PER 100,000 POPULATION, OR SOMETHING OVER
15,000 SETS., IN 1977. THE KOREAN RATE FOR THE SAME 12 YEARS ROSE FROM
ABOUT 2 T.V. SETS PER 100,000 POPULATION TO 96 T.V. SETS PER 100.000
POPULATION. ONE OF THE IRONIES OF OUR TIME IS THAT, AFTER CLOSE
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EXAMINATION, YOU WILL FIND THAT IN MANY COUNTRIES THE GREAT MAJORITY
OF THE POPULATION MAY WELL HAVE ACCESS TO A TELEVISION SET AND COULD
SEE A PROGRAM LIKE “THE OPERATION.,” THE HEART SURGERY PERFORMED AT
PHOENIX, ARIZONA. THEY COULD WATCH IT AND LEARN A LOT FROM IT. BUT
THEY WOULD NOT UNDERSTAND ANY OF THE SUBTITLES, CREDITS., CHARTS AND
GRAPHS, OR ANY OF THE OTHER “CODES” REQUIRING BASIC LITERACY SKILLS.

AND FINALLY, WE KNOW THERE ARE STILL SOME NATIONS IN THIS WORLD
THAT DO NOT BELIEVE IN THE VALUE OF ”GOOD HEALTH” AS A GOAL UNTO
ITSELF FOR EVERY CITIZEN. HEALTH STATUS IS VIEWED AS LINKED TIGHTLY
TO PRODUCTIVITY LEVELS ON FARMS OR IN FACTORIES. GOOD HEALTH IN THOSE
SOCIETIES IS NOT A FORM OF PERSONAL AND COMMUNITY LIBERATION BUT,
INSTEAD, IS AN INTEGRAL PART OF A SYSTEM OF NATIONAL SERVITUDE,

THE UNITED STATES LOOKS UPON THE ACHIEVEMENT OF IMPROVED HEALTH AS
AN END IN ITSELF. WE KNOW FULL WELL THAT GOOD HEALTH LEADS TO OTHER
GOOD THINGS FOR OUR COUNTRY. BUT OUR ESSENTIAL MOTIVATION IN
SUPPORTING IMPROVED HEALTH AND MEDICAL CARE HAS BEEN -- MUST CONTINUE
TO BE -- A CONCERN FOR THE WELFARE OF EACH INDIVIDUAL AMERICAN. IT IS
MY PERSONAL HOPE THAT EVERY OTHER NATION WILL. SOME DAY, COME AROUND
TO THE SAME WAY OF THINKING.
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I DO NOT MEAN TO IMPLY THAT THE UNITED STATES HAS ALREADY REACHED
THE HEIGHTS OF UNDERSTANDING AND WE'RE JUST WAITING FOR EVERYONE ELSE
TO CATCH UP. IT IS HARDLY APPROPRIATE FOR US TO BE SMUG ABOUT ANY
ASPECT OF HEALTH IN AMERICA. AS GOOD A JOB AS WE MAY HAVE DONE, WE
CAN DO INFINITELY BETTER. AS VIGOROUS AS OUR RESEARCH PROGRAMS HAVE
BEEN, THERE ARE STILL SOME VERY LARGE GAPS IN OUR UNDERSTANDING --
GAPS, FOR EXAMPLE. THAT ARE LEFT BY THE YET UNSOLVED MYSTERIES OF
ARTHRITIS, DIABETES, AND CYSTIC FIRBROSIS,

OUR COMMUNICATIONS REVOLUTION HAS BEEN ONE OF THE WONDERS OF THE
MODERN WORLD. I DON'T DOUBT THAT. YET., WE SEEM TO BE FIGHTING AN
UPHILL BATTLE AGAINST SEXUALLY TRANSMITTED DISEASES LIKE GONORRHEA AND
GENITAL HERPES...AGAINST SMOKING, WHICH IS A CAUSE FOR MORE DEATHS IN
THE UNITED STATES THAN THE MORE WIDELY DISCUSSED AND VISIBLE AUTOMOBILE
.« .AND THE ABUSE OF ALCOHOL AND DRUGS. COMMUNICATIONS ARE IMPORTANT
-- BUT THEY ARE OBVIOUSLY NOT EVERYTHING.

AS FOR THE THIRD FACTOR IN THIS COMPLEX BUT CHALLENGING “THRESHHOLD
ERA.,” 1 BELIEVE THE UNITED STATES HAS MADE ITS COMMITMENT TO IMPROVING

THE HEALTH OF ITS PEOPLE, IRRESPECTIVE OF THE “UTILITY" OF HEALTH. ALL -
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OUR PUBLIC HEALTH PROGRAMS ARE PREDICATED ON THAT PHILOSOPHY. NOR CAN
I IMAGINE OUR HAVING ANYTHING LIKE A MEDICAID OR A MEDICARE PROGRAM
WITHOUT THE SUPPORT OF THE BASIC, NATIONAL CONCEPT OF HMELPING OUR
PEOPLE KEEP THEIR HEALTH., FROM CHILDHOOD TO OLD AGE. REGARDLESS OF
THEIR SOCIAL OR ECONOMIC STATION. SOMETIMES WE CONFUSE OURSELVES AND.
IN THE COURSE OF GRAPPLING WITH THE COSTS OF THESE PROGRAMS, WE ARE
INCLINED TO TAMPER WITH THEIR UNDERLYING CONCEPTS. BUT THAT SORT OF
THING DOESN'T GET VERY FAR.

WE WILL NEVER ABANDON SUCH PROGRAMS, BECAUSE THEY ARE EXAMPLES OF
SOMETHING THAT NEEDS MORE RECOGNITION AND MORE APPLICATION ELSEWHERE.
THAT “SOMETHING” IS THE EXPRESSION OF THE “PUBLIC WILL” IN HEALTH
MATTERS. I THINK IT HAS BEEN AMPLY DEMONSTRATED THAT PUBLIC HEALTH
LEADERSHIP IS WANTED AND WELCOMED BY THE GENERAL PUBLIC, TO HELP THEM
MAINTAIN THE SOCIAL AND POLITICAL FOCUS ON HEALTH AND TO GIVE HEALTH
MATTERS THE KIND OF STRONG SUBSTANTIVE BASE NEEDED IN MODERN-DAY
PUBLIC DIALOGUE.

THE EXPRESSION OF THE PUBLIC WILL OCCURS NOT JUST AT THE NATIONAL
LEVEL BUT ALSO AT THE STATE LEVEL AND AT THE COMMUNITY AND EVEN
NEIGHBORHOOD LEVEL. THIS IS NOT JUST AN OBSERVATION: IT IS A GREAT
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CHALLENGE FOR EACH OF US. IT MEANS THAT WE IN PUBLIC HEALTH MUST
UNDERSTAND AND IDENTIFY MORE CLOSELY WITH THE SOCIAL ASPIRATIONS OF THE
PEOPLE WE SERVE. WE NEED TO MAKE SURE THAT PROPER ATTENTION WILL BE
GIVEN TO HEALTH MATTERS IN THE COUNCILS OF GOVERNMENT. MAYBE MOST
IMPORTANT OF ALL, WE NEED TO PLAY AN ACTIVE, POSITIVE ROLE IN THE
PRIORITY-SETTING PROCESSES OF OUR SOCIETY. SO THAT IMPORTANT TASKS OF
HEALTH AND MEDICAL CARE ARE NOT BURIED UNDER LAYERS OF OTHER PRESSING
BUT MORE SHORT-LIVED CONCERNS.

RECOGNIZING THAT THERE IS A PUBLIC WILL FOR IMPROVED HEALTH STATUS
AND IDENTIFYING AND SERVING THAT PUBLIC WILL ARE AMONG THE MOST
IMPORTANT ASPECTS OF PUBLIC HEALTH LEADERSHIP TODAY. IN ADDITION., THEY
ARE AMONG THE KEYS TO UNLOCKING THE GATES OF A HEATHFUL FUTURE...THE
FUTURE THAT LIES JUST BEYOND THE PRESENT “THRESHHOLD ERA” IN PUBLIC
HEALTH.

I CANNOT EMPHASIZE TOO OFTEN OR TOO STRONGLY THE NEED FOR COURAGE
AND FORESIGHT IN PUBLIC HEALTH TODAY. I SAY THAT BECAUSE NOW AND IN
THE FUTURE -- IN WHATEVER COUNTRY, COMMUNITY, OR SOCIETY YOU CALL AS
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YOUR OWN -- THE MAJOR TASKS BEFORE US WILL BE THOSE THAT CONCERN THE
HEALTH STATUS PRIMARILY OF THE PEOPLE WHO ARE MOST VULNERABLE TO
DISEASE, TO TRAUMA, AND THE VAGARIES OF MOTHER NATURE. WE'VE SPOKEN
OF THEM BEFORE: THEY ARE PREGNANT WOMEN. MOTHERS, CHILDREN, AND THE
AGED.

WORLDWIDE, THESE ARE THE POPULATIONS THAT SUFFER THE MOST FROM
POOR HEALTH CARE, POOR DIET, FROM BOTH PREMEDITATED AND ACCIDENTAL
VIOLENCE, AND FROM EPIDEMICS OF INFECTIOUS DISEASES. AS MUCH AS THE
UNITED STATES HAS DONE AND AS MUCH AS OTHER DEVELOPED NATIONS HAVE
ACCOMPLISHED FOR MOTHERS, CHILDREN, AND THE AGED IN THEIR OWN HOME-
LANDS, AS MUCH CAN BE ACCOMPLISHED STILL. IN THIS TASK, T BELIEVE ALL
PUBLIC HEALTH PERSONNEL THE WORLD OVER HAVE A SPECIAL KINSHIP.

IF 1 WERE ASKED TO THINK ABOUT A PUBLIC HEALTH AGENDA FOR THE
NATIONS OF ASIA AND THE PACIFIC BASIN, I WOULD PROBABLY GO BACK TO
THOSE THREE FACTORS THAT I THOUGHT CONSTITUTED THIS “THRESHHOLD AGE”
IN PUBLIC HEALTH AND I WOULD INTERPRET THEM SO THAT THEY WOULD RELATE
TO THESE THREE IMPORTANT GROUPS. 1 WOULD PROBABLY SAY...
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° .« .FIRST, LET'S TRY TO MAKE SURE THAT OUR BEST SCIENCE AND
OUR BEST TECHNOLOGY INCLUDE ON THEIR AGENDAS THE BIG QUESTIONS
THAT REMAIN CONCERNING THE HEALTH OF MOTHERS, INFANTS AND
CHILDREN, AND OLD PEOPLE. WHAT CAN WE DO TO LOWER THE INCIDENCE
OF LOW BIRTH WEIGHT BABIES? WHAT ARE THE POSSIBILITIES IN THE NEW
GENETIC SCIENCES FOR PREVENTING OR ELIMINATING MANY OF THE MOST
PREVALENT BIRTH DEFECTS? WHAT CAN WE DO TO PROTECT WOMEN AND
CHILDREN FROM THE POTENTIAL OF TRAUMA IN MODERN LIFE? WHAT IS THE
ETIOLOGY OF SENILE DEMENTIA, ALZHEIMER'S DISEASE, INCONTINENCE,
AND WHAT CAN WE DO ABOUT THEM? WHAT ARE THE SPECIAL NUTRITIONAL
NEEDS OF THE ELDERLY AND HOW CAN WE MEET THEM?

THESE WOULD BE SOME OF THE QUESTIONS THAT OUR BETTER CONTEMPORARY
SCIENTISTS OUGHT TO BE TACKLING.

° ...SECOND, I WOULD ADVISE DEVELOPING MUCH CLOSER WORKING
RELATIONSHIPS AMONG PERSONNEL FROM PUBLIC HEALTH., PUBLIC EDUCATION,
AND THE MEDIA. WHILE KEEPING UP THE STEADY STREAM OF NEWS ABOUT
THE LATEST DEVELOPMENTS IN MEDICINE AND HEALTH., I WOULD ASK WHAT
THE CHANCES WERE FOR GETTING MORE AND BETTER MESSAGES ACROSS
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CONCERNING THE NUTRITIONAL NEEDS OF WOMEN, CHILDREN, AND THE
ELDERLY...THE NEED FOR CHILDHOOD IMMUNIZATIONS...AND THE HEALTH
CONSEQUENCES OF SMOKING AND OF SUBSTANCE ABUSE FOR WOMEN AND THEIR
UNBORN CHILDREN, AS WELL AS FOR THE ELDERLY, WHO ARE BEGINNING TO
HAVE A PROBLEM WITH DRUGS.

. ..AND THIRD, I WOULD EXPLORE ALL THE WAYS IN WHICH PUBLIC HEALTH
COULD BECOME POSITIVELY AND MEANINGFULLY INVOLVED IN THE TOTAL
SOCIAL AND POLITICAL LIFE OF THE SOCIETY. THIS KIND OF ACTION
WOULD HELP US ALL TO BOTH PROPOSE AND CARRY OUT -- WITH STRONG
PUBLIC UNDERSTANDING AND SUPPORT --THOSE ACTIVITIES THAT WOULD
CONTRIBUTE TO IMPROVED HEALTH STATUS FOR EVERYONE. AND, AGAIN, I
WOULD PAY SPECIAL ATTENTION TO WOMEN, CHILDREN, AND THE ELDERLY.

THAT WOULD BE MY “WISH LIST.” AND I ANTICIPATE THAT. AFTER MORE
THOUGHT AND MORE DISCUSSION BY ME WITH MY COLLEAGUES IN PUBLIC HEALTH,
THE LIST WOULD GAIN BOTH IN SUBSTANCE AND DEPTH.

THAT, IT SEEMS TO ME, IS THE GREAT VIRTUE OF THIS SYMPOSIUM AND OF
THE PLAN TO HAVE ANOTHER IN THREE OR FOUR YEARS. AND ANOTHER AFTER
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THAT. IT GIVES US THE OPPORTUNITY TO GAIN SOME PERSPECTIVE ON WHERE

WE'VE BEEN...WHAT KIND OF TIME IT HAS BEEN FOR US AND FOR THE PEOPLE
WE SERVE...AND WHERE WE HOPE TO BE IN NEAR TERM SND IN THE LONG TERM.

NOT LONG AGO, WHILE REVIEWING WHAT MIGHT BE OUR PUBLIC HEALTH ROLE
IN THE PRESIDENT'S CARIBBEAN BASIN INITIATIVE., I WAS READING HERE AND
THERE AND CAME UPON THIS OBSERVATION BY JOSE MARTI., THE GREAT POET.,
DOCTOR, AND PATRIOT OF 19TH CENTURY CUBA. T PARTICULARLY LIKE ONE
LINE OF HIS THAT SUMS UP WHAT SHOULD BE OUR ATTITUDES AS WE GATHER IN
MEETINGS SUCH AS THIS. IT HAD SPECIAL MEANING FOR HIM AND FOR HIS
TIME, BUT IT CAN BE APPLIED TO OUR TIME AS WELL. HE WROTE, “THIS IS
THE AGE IN WHICH HILLS CAN LOOK DOWN UPON THE MOUNTAINS.” IN THE
BATTLE TO IMPROVE THE HEALTH OF OUR PEOPLE -- ESPECIALLY THE HEALTH OF
THOSE WHO ARE MOST VULNERABLE TO NATURE AND TO FATE -- WE ALL STAND AS
COLLEAGUES AND AS EQUALS,

AGAIN, THANK YOU FOR YOUR KIND INVITATION TO SPEAK WITH YOU
TODAY. AND BEST WISHES FOR A MOST SUCCESSFUL SYMPOSIUM HERE IN HAWAIT.

THANK YOU.
#H#H#H



